2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7] -0 _ S
; L :.i AT
ﬂ%ﬁ/—)ad Lmiten Fher NECShip 00 4ep Witiony

Principal Place of Business

s NoeTH AR, Ste Blo6
Tupitee, FL 33477

Mailing Address
SHa . Blugmoww "‘é/oyf
SlsaKes LI 5323

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' es-0O7/5670 - | _[Not Applicable
- 7i 1 .
Zip Country ° Country 8. Certificate of Status Desired O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" Dusesten, RobeeT
725 W A8, Ste. 5106

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE

Signatura, typed or prmted name of registered agent and tite Il applicable

(NOTE: Registered Agent signatura required when reinstaling)

-#" Capitat-Contributions
as Shown on record.

1700000

10.-Amount of Capital Contributions= =-A»7~ 35
in FLORIDA to date. A0 000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . /& STREET ADDRESS
e Jonnis Fenches - 2EHERR S e
STREET ADDRESS n b€ CTY-5T-2P il jj?’ﬁ?hﬁ*ﬂ?ﬂ‘ir"“mj (-
CITY-5T-71P ﬁﬁﬂ( Z5 AR el
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-1IP
DOCUMENT # STREET ADDRESS
NAME
TRE
STREET ADDRESS CITY-S$T-2IP
oY -ST-2IP
GOCUMENT ¢ STREET ADDRESS
NAME
STREET ALFAESS
" CITY-ST-2IP
CITY-ST-2I
nocw@j{ ¥ STREET ADDRESS
NAME
STREET ADORESS
CITY-8T-2IP
CITY-S7-21P
DOCUMENT #
UME . STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIF
CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
»eﬁ report as required by Chapter 620, Florida Statutes

the receiver of trusteq empowered o exes

SIGNATURE?-

DE /1< /gmlmé:

%o

A Fy -l 7O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daybme Prone #



